Workplace Violence and
Chemical Exposure: A 73-year-old CVA Patient Assaults Nurses With a Fire Extinguisher N ormally, patients who come to the 21-bed cardiac/ telemetry unit at our very busy community hospital are recovering from cardiac catheterizations, pacemaker and defibrillator insertions, recent myocardial infarctions, and episodes of dysrhythmias. All of these patients require close monitoring. Many patients have problems that require transfer to the coronary care unit. Frequent admissions and discharges keep staff members normally busy. Currently, another type of patient is being seen. Administration made the decision to admit patients who have had an acute ischemic stroke requiring an extensive neurologic assessment protocol.
Recently, a 73-year-old man was admitted with a new onset of slurred speech, confusion, and ataxia. His admission, which occurred during the evening shift, was uneventful. This patient, who was more than 6 ft tall, lanky, and had short graying hair that was neatly trimmed, had the distinguished look of a former executive. He spoke softly. A computed tomography scan ruled out an intracranial bleed but documented an ischemic event. A heparin drip was started and was monitored per written protocol. No sedatives were ordered because of concern that they would mask any symptom changes. This patient required checks every hour ×4 hours, then every 4 hours as part of an extensive neurologic assessment tool called the Ischemic Stroke Care Map.
The unit was at full census, and the only bed available for the patient was in a 4-bed room about 40 ft away from the nurses' station. However, the patient was not yelling or agitated, and there seemed to be no problem with this bed assignment.
By mid shift, the patient's nurse noticed that her quietest charge was becoming agitated. He began to pull at his heparin line and tried to get out of bed. She decided to
